W

MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~0 1 qum
* Registration District No. ______ j_y__-__}nmary Reglistration District No. ._/.-_o“_g__--__kwi:hlrt No. _._\5:;5- E_- STATE FILE NU{_«\ R ]

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (When decessed lived. If institution: Residence before
. COUNTY . STATE b. COU dmiasi
V5 300 a . Jackson ) Kansas "Tohnson admission)
Rev. 4/59 2 B CUIY (IF ouraide corporate mits, Sive TOWNSHIP only] Langth of stay in 15 e a Inside Limits
g town  Kansas City 2 days own  Overland Park YaR] N[O |
1 c. FULL NAME OF {if NOT in hospital, givl location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
v w HOSPITAL O ADDRESS :
2 F INSTITUTION St. Luke's Hospital Yes G No O 6028 Newton Yes O No DGy
1
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor !
{Typ# or print) OF K
. 7 ALVINA WATTENBERG CEAM  Nov, 1, 1962 i
5. SEX 6. COLOR OR RACE 7. Married [J  WNever Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR .
- Wid Di od Months Days Hours Min.
5 Z F W owedX vereed 0 11-15-1887 T4 | '
‘ 10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
& W) during most of working life, even If retired) i
3 ewlfe Home Milssourl USA . i
7 o < 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
— H
7 Q Wm. F. Hoelzel Merie Gardner Ernest F. Wattenberg .
8 2 15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIAI SECLRITY MOy [ 17, INFORMANT Address .
T {Yes, no, or unknown}[ {If yes, give war or dates of servic N
9331 X | he | o H. W. Wattenterg Overland Park,Ks|,
o = 18. CAUSE OF DEATH (Enter only one causa per line f INTERVAL BETWEEN |
10 < Z PART ). DEATH WAS CAUSED BY: : : FJ / { ONSET AND DEATH |
o 5 g IMMEDIATE CAUSE (a) W ?
n ol ] J - i
——d g Q . :
-lzéé -~ | |u o Conditions, if any, DUE TO (b} . H
o 5 which gave rise to . X j 1
———2 2 sbove couse (al, :
13 E = stating the undar- i
e lying cause last. DUE TO (¢} ]:
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no! related to the terminal PART 1Il, f  deceased was female was!
e disesse condition given in PART 1 {a) thers & pregnancy in last 90 dlyl.l
g § _ | 0 Yes | O N- I [ ] Llnknowni‘
u £ | 7 WAS AUTOPSY | 0%, ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.) )
2 & PER ED? [m] a @]
a
S v YE NO O
= | Z0c TIME OF  Houl  Month, Day, Year |
r4 é g INJURY am .
b4 g g A p.m. ) N
Zz ] ' 70d. INJURY OCCURRED  *. ' | 20s, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o By WHILE AT WORK [] farm, factory, sireat, office bidg., etc.) .
s O NOT WHILE AT WORK 3
oc o =} Lo
I0E | 5], 50| " y1. 4 attended the decested from PNt 12 1868, Qo) I F6% i 1on wiliPotive on ¥ r5E 2
m ; O. ] . elg- . JDfath J— .'m m on tha date ttated sbove, and 1o the best of my knowledge, irorn the couses stated.
w = =~
(7] i =2 uw ! (Degrea or [iitleT 22b. ADDRESS 22¢c. DATE SIGNED
2 & 2 ol e ) L’ ..
> | |3 & g IHASL Neidegrn A tncaz 2 ?9L2
2 MATION, | 23b. DATE dg’ \/ 23¢c. NAME OF CEMETERY OR CREMATORY A3d. LOCATION (City, town, or county) T (Stapef
S o i)
2 T 11-2-1962 [Jo Co Mem Gardens Johnson County, Kansas
= < §524. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTR IGNATURE
= > P: / / J é.‘.‘_
= Eugene P, Amos Sheawnee, Kansas - .
: {Licensad Embalmer’s Statement on Roverse Side) r
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on 1He reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by’
working vnder my personal supervision.

Student

Signature of Studant Embalmer
)
]
I}

L

Note:
with the above constitutes grounds for revocation of license).

Ltanna
1y

-
S

The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG

anlf embalmed.by .3 STUDENT, he also shall, sign in his OWN. handwrmng
i If hls body is not embalmed, fact should be so stated abové: E L L

-t S - R

L e Pl

Eygene P. Amos

Licensed Embalmer No 5023
Shawnee, Kansss

Signed
1

P. O. Address

(Failure to comply

~3-"r Torar oo



